malnutrition and avitaminosis, is observed in coeliac disease, tropical and non-tropical sprue, gastro-jejuno-colic fistula, gastrectomy, pancreatitis and a number of other conditions. The aetiology of the absorption defect is still obscure and the treatment somewhat unsatisfactory in many of these conditions. Diagnosis of the steatorrhoea has in the past often rested on a microscopic examination or a percentage fat estimation of the liquid or dried stool. Although these examinations have their uses; they are often misleading (Cooke, Elkes, Frazer, (Deuel, 1954) Gastroenterology, 9, 272, I947.) been noted in both the sprue syndrome (Comfort, Wollaeger, Taylor and Power, 1953) and postgastrectomy steatorrhoea (Brain, i953) (Kamer, Huinink and Weijers, I949) . This method depends on the total saponification of a faecal aliquot and estimation of the freed fatty acid by titration, the result being expressed arbitrarily in terms of stearic acid, assuming the average molecular weight of 284 for faecal fatty acids (Goiffon, 1949 (Andersen, 1945 (Fig. 3) Paulley, 1949 (Ardran, French and Mucklow, 1950) or the balloon technique (Ingelfinger and Moss, 1943 ).
An excess of mucus covering the mucosa would prevent intimate contact of the intraluminar contents with the absorbing epithelium and the loss of tone and motility would interfere with mixing of the juices and maintenance of a high concentration gradient at the surface of the mucosal cells. (Leishman, 1945; Frazer, I949) .
Gastro-jejuno-colic Fistula
The similarity of the clinical picture between gastro-colic fistula and sprue has long been apparent and Bennett and Hardwick (I940) put forward a conception of' ileo-jejunal insufficiency' in sprue to account for the defect in absorption, basing the idea on an analogy with gastro-colic fistula, in which food passed direct from the stomach through a fistulous connection into the colon. Experience with cases of gastro-colic fistula, however, teaches that they are commonly overlooked when examined with a barium meal and that it is only when examined by. enema that the fistula is revealed. If (1952) with folic acid deficient animals, which absorbed olive oil and oleic acid normally, it seems unlikely that folic acid has a specific effect upon the fat absorption; any alteration which does occur is probably due to some more remote effect from which absorption from the intestine improves generally.
ACTH and cortisone
There have been a number of studies of the effects of ACTH and cortisone in idiopathic steatorrhoea, and the latter has been given by both oral and parenteral routes (Almy, 195r, Badenoch, 1952; A course of chemotherapeutic drugs given over periods of Io to 14 days was used by Anderson et al. (I954) in seven cases of tropical sprue in an attempt to define the part played by intestinal bacteria in this disease. Continuous fat balance studies over several months in these cases enabled fat absorption to be studied before, during and after the course of chemotherapy. In every case a striking change occurred in the clinical condition with a rapid increase in weight. Fat absorption returned to normal within a short period, in some cases before the end of the course of chemotherapy. There was no relapse and fat absorption remained at normal levels during the subsequent control period (Fig. 4) (Merliss and Hoffman, 1951) ; quantitative data are lacking however. In spite of this and other possible dangers it would seem that the use of chemotherapy in the gastrointestinal tract is a useful tool for unravelling some of the problems connected with steatorrhoea. 
